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BOBBY JINDAL                                   H. BUTCH BROWNING  
   GOVERNOR                                                                                                                                                                                                                                                  STATE FIRE MARSHAL 
          

LIFE SAFETY AND PROPERTY PROTECTION 
EMPLOYEE APPLICATION 

 
Place a check ( √ ) next to the type of application applying for: 
 

(    ) Initial (Fees on 2nd Page)      (    ) Revision ($20.00)   (    ) Renewal          (    ) Duplicate ($20.00) 
(New or reinstatement)             (Change in existing information)  (Fees on 2nd Page)         (To replace lost license) 
                     
 
*PLEASE PRINT ALL AND SIGN IN BLUE INK ONLY*     

SFM Employee License # 
 
 

Applicant’s First Name 
 
 

Applicant’s Middle Name 
 
 

Applicant’s Last Name 
 
 

Applicant’s Physical Home Address                                        City                                              State                Zip 
 
 
Area Code & Home Phone Number 
(          ) 

Applicant’s E-Mail Address  Date of Birth 
 
             /                  / 

 Social Security Number 
            ---            --- 
 

Race Gender  
 (     ) Male  (     ) Female 

Driver’s License Number 
 
 

State 
 
 

Has applicant ever been convicted of a felony?  (      )  Yes  (      ) No      (This information is only for Property 
Protection Licenses)      If yes, please explain:   
 
 
Firm’s Name Firm’s Contact Person 

 
SFM Employer 
License# 
 

Firm’s Physical Address   
 
 
 

Firm’s Contact Phone Number 
 
 
 

For Office Use Only 
Receipt # (                                   )  Date (                          )   Amount (                       )  Quantity (              ) 
 
Test Score Fire (         )   Test Score Locksmith/CCTV (         )  Driver’s License (          )   
2 Pictures   (          )   Signatures  (           )      Affidavit    (          )   
Background Check  (         ) Date (                          ) Initials (               ) SID # (                                         ) 
Comments: 
 

Please mail completed application, along with the proper attachments, photos and fees to: 
 

Office of the State Fire Marshal, 8181 Independence Blvd., Baton Rouge, LA  70806 
225-925-4911 or 800-256-5452   www.dps.louisiana.gov/sfm/ 
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MUST submit the following items with this application: 
          1.  Note****Employee’s digital color photograph must be saved to a CD Disk in JPG format and   
                submitted with the application.  The employee’s digital picture is to show their whole face.                  
           2.  Submit a copy of your driver’s license. 

3.  A company check or money order made payable to Office of the State Fire Marshal must be included.        
4.  Qualifier’s of ALL endorsement types MUST live within 150 miles of the firm that he/she qualifies. 
5.  If upgrading, which is purchasing new endorsement, a copy of the course certificate must be attached to application. 
     (See below amount of fees ex: Revision-$20 + New Endorsement--$100.00 total $120).  

 
Place a check (√) by the type of license for which you are applying or renewing: 
Property Protection License Types: 

Check 
Here 

Type of License Initial  
Fee 

Renewal 
Fee 

Check 
Here 

Type of License Initial  
Fee 

Renewal 
Fee 

 Security  $100 $50  Bank Locking $100 $50 
 Security Sales $100  $50  Detention Locking $100 $50 
 Locksmith $100 $50  Closed Circuit 

Television 
$100 $50 

 Limited Locksmith $100 $50  Household Fire $100 $50 
 Door Hardware $100 $50  Property Protection 

Apprentice 
$50 $50 

Life Safety License Types: 
Check 
Here 

Type of License Initial 
Fee 

Renewal 
Fee 

Check 
Here 

Type of License Initial 
Fee 

Renewal 
Fee 

 Fire Sprinkler – 
Qualifier 

$100 $50  Fixed Fire Suppression $50 $50 

 Fire Sprinkler - 
Inspector 

$100 $50  Pre-Engineered $50 $50 

     Kitchen Suppression $50 $50 
 Fire Alarm  $50 $50  Fire Extinguishers/ 

Hoses 
$50 $50 

 Fire Alarm  
(Non-required) 

$50 $50  Hydrostatic Testing - 
DOT  

$25 $25 

 Fire Alarm (Owner) $50 $50  Life Safety Apprentice $50 $50 
      Revision Fees & Duplication Fees 
 Revision $20 For: Name & Address change, Qualifier Change, Transferring to new firm, 

Upgrade, which is purchasing a new endorsement (see above fees ex: $20 + $100 = 
total $120). 

 Duplication $20 To replace lost license. 
 
I hereby certify by signature below that I have not been convicted of a felony, received a first time offender pardon for a 
felony or entered a plea of guilty or nolo contendere on any felony charged.  I also, by signature below, authorize the Office of  
the State Fire Marshal to make a criminal records check using identifying information provided in this application and hereby 
waive any privacy interests in that information for the limited purposes of this application. 
 
I hereby certify and declare that I am an employee of the firm listed on this application and that all information contained in 
this  application is true and correct.  I understand that any willful omission or falsification of pertinent information required on 
this application is justification for denial, suspension or revocation of my license by the Office of the State Fire Marshal. 
 
I hereby affirm that I have met the requirements for continuing education as established by the Life Safety and Property 
Protection Advisory Board.  
*PLEASE SIGN IN BLUE INK ONLY* 

_____________________________________ 
Print Employee’s Name 
 
_________________________________________/_____/___ _____/____/______ 
Employee’s Signature                               Date of Hire Date of Signature 
 
___________________________________________________      _____/____/________ 
Supervisor’s Signature                                                           Date of Signature 
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BOBBY JINDAL 
  GOVERNOR  

DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS 
 

       Public Safety Service 
 

H. BUTCH BROWNING 
STATE FIRE MARSHAL 

 

AFFIDAVIT FOR FIRE ALARM, 

FIRE SUPPRESSION OR FIRE SPRINKLER QUALIFIERS 

State of Louisiana 

Parish of _____________________________ 

BEFORE ME, the undersigned Notary Public PERSONALLY CAME AND APPEARED: 

______________________________________________ 
(Name of Qualifier) 

______________________________________________ 

(Signature of Qualifier) 

Who, after being duly sworn, did state as follows:  I hereby certify and declare that  

I am a paid employee (working a minimum of 32 hours per week) of: 

______________________________________________________ 

(Name of Firm) 
and furthermore, shall not be affiliated with any other company in my fire marshal 

licensed capacity as long as I am employed by the aforementioned firm.  I will primarily 

and actively engage in integrating and direct supervising the certification, inspection, 

installation and servicing of those fixed fire extinguishing, fire alarm and/or sprinkler 

systems that the above firm designs, sell, installs and services as long as I am employed as 

the aforementioned firm’s qualifying employee. 

 

Thus done and signed before me on the ______day of ___________________, 20____. 

 

___________________________________,    No. __________________ 
                                      (NOTARY PUBLIC) 

 


